MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63—-00%187

DEPARTMENT OF PUBLIC HEALTH AND WBLPA
N‘? d 2 STATE FILE NUMBER
Registration District No. mmaPrimary Regimahon Distriet -_.___I!ggnmnr‘: No.

DO NOT. WRITE AME
ON THIS STUB NDED

2. USUAL RESIDENCE {Where. decessad lived: 1f institution: Residence before

. a. COUNTY Jackson . 8. STAT%i'ssouri b. COUNTY Jackson idmlninn)‘
b, Ccl"l;( (If outside corporste limits, glve TOWNSHIP,onIy} ‘ Length of stay Fn 1b c. CITY Llnside Limits
own Independence 2% Months | 1O%N Kansas CitY : Ye] No 01

. FULL NAME OF {If NOT.in hespita!, giva location) . .7 . Inside Limits d. STREET If outside, give locati i
- SPiTAL OR ! ! ADDRESS ( , @ ion) Resida on Farm

H
ST 819 So. Main YXg MO 3335.Harrison Yol Nolg

Vs 300
Rev. 4/5%9

-
L]

3

¥

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar

‘Beulah Frances Baxter DEATH Feb. 20 ' 1963
5. SEX ] s, COLOR OR RACE 7. Married [ Never Married [] |B.- DATE:QF BIRTH 9. AGE'(lll?“b'irihdly) IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed 0 Oivercegffl | 3.10-1889 73 Monfe | Daw, | Hours | Mhind

10a. USUAL OCCUPATION (Giva kind of work dons | t0b. KIND OF BUSINESS OR INDUSTRYl 1. 'BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

{Type or ptint)

[

H

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

duri of working life, id red
Retirme “Ma'il "Bxi-dé;:m E:i’;rf; National Bellis-He Independence, Mo. Usa
13a. FATHER_'S NAME 13k, MOTHER'S MAIDEN'NAME 14. NAME OF HUSBAND OR WIFE

William Mahley Elizabeth Ste ' Fred Baxter,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. f Address
{Yes, :N, or unknawn} | (If yos, give war or dates of

A . ‘
_ - } ton KC.Mo.
18. CAUSE OF DEATH:(Enter only one cause pel INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ] ‘ ONSET AND DEATH

IMMEDIATE CAUSE {2} .

il

[=]

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to O
above cause {2},

stating the under- X
lying cause last. DUE TO {e)

PART 11, - QTHER SlGNIFICANT CONDITIONS CONTRIBU'I’ING JO DEATH but not relsted to the terminal PART IIl. 1§ decessed was femals was
disease condition given in PART | (a) * * there.a pregnancy in last 90 days.

rl:]‘(ul DNoIEIUnknown

19, WAS AUTOPSY a. ACCIDENT  SUICIDE! HOMIC!DE‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART ) or PART Il of item 18.)
$EgFI%RNhEOD? [m] [ -0 . T

20¢, TIME OF Hour Month, Day, Year
- INJURY a.m. _
R pm . L . )
20d. !NJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, | 20f, CITY, TOW?:I.. CR -LOCATION COUNTY. STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) .

2
\

INSTEAD OF

MEDICAL CERTIFICATION

. NOT WH".E AT WORK O .
. ;l attended the d d from. and last saw :I-‘,:Ialive on___Lg3 hat _.é_-- D

10 :30 8 . 1 on the date stated al:u:m;i and 1o the best of my knowledge, frn%the causes stated,

* (Degree or title) n 22b. ADDRESS B . 22c, DATE . SIGNED
MO" 2/ 05 Kdlf 2-20-63

AL, C ATION, | 2apf DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, JOCATION (City, town, or county) [State)
OVAI. (Specnfy) . . N s

Burial =-22-1963 Woopdla etery Independence T_-'_Misﬂnur_i___._
ADDRESS . ] 25: DATE RECD. BY LOCAL REG. - | 26. REGISTRAR'S STGNATURE. +

24. FUNERAL DIRECTOR
Geo.C.Carson & Sons 1 ndg' pendgncp Mo 1 » 2 2 - ( 3

{Li d Embalmer's 5 t on Reverss Side)

Death occufred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF-

ITEM NO.




SR IEY

LG Lo e,

LEDrLLaLgstaz

_': B ‘ cea s
', STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side -g';'f this certificate was embali‘ngr.i by me,

of by ‘ ' : SO Student Embalmer No.
working under my personal supervisioﬁ.

Student.

Signature of Student Embalmer

. Nofe: The-above MUST BE: SIGNED .BY THE- LICENSED EMBALMER in his- OWN HANDWRITING (Fallure to nornply
with the-above constitutes grounds for revocation of license).

Jf, embalmed.by a STUDENT, he also shal| sign, in, hls OWN handwrlllng
i “this” body |srnoﬂembalmed fact should be 50 stated Bhové™

.

PRIVE 341

T R ST L A TTRE T O
.




